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cisc no influence upon the course of the fever (the temperature of the patient), 
while, in general, on the other hand, there is a fall in the temperature of the 
patient’s surface on the first outbreak of variola. 

6th. There arc cases, however, in which the occurrence of the prodromal 
exanthem is to be received as furnishing an undoubted critical prognosis, inas¬ 
much as when this occurs, the subjective feelings of distress experienced by 
the patient diminish or disappear, and the increased temperature terminates 
critically. "With the first appearance of the variolous eruption an increase of 
febrile heat occurs, or from a normal temperature there will ensue a secondary 
accession of fever. J 

7th. In the epidemic of smallpox which prevailed in Hamburgh during the 
years 18G3 and ’64, from the observations made by Dr. S., it appears that the 
prodromal exanthem occurred far more often in males than in females. In a 
prognostical point of view its value was almost none. It was found that the 
cases in which it occurred, were proportionately more severe and fatal than 
those in which it was absent. 

8th. The protective power of an attack of variola ( blattem ) remains very 
complete fora term of fourteen years, at the termination of which the protection 
is liable in a large number of cases suddenly to terminate. Individuals who 
remain proof against the contagion of variola up to their thirtieth year, present 
a proportionately perfect resistance to a subsequent attack. 

D. F. C. 


Art. XXXYII.— Chloroform versus Pain , and Paracentesis of the Bladder 

above the Pubes. By the late .T. H. .Tames, F.R.C.S., etc. etc. 8vo. pp. Gl. 

London: John Churchill and Sons, 1870. 

A short preface to this slender volume informs us that, among many valuable 
papers left by the deceased author, were the two “ tractates” here presented 
to the public; they are published by the author’s executors, who trust that 
they will be welcome “ to some whose valued approbation encouraged him to 
labour through many infirmities,” and as a means of discharging “ a debt of 
filial love.” 

The first “tractate” compares the relative advantages of chloroform inhala¬ 
tion or the induction of anaesthesia generally, and of the pain which it is meant 
to relieve or prevent; and the author comes to the conclusion (which we doubt 
not our readers will consider a wise one) that under certain circumstances anaes¬ 
thesia is better than pain, and that the use of chloroform or other means of in¬ 
ducing insensibility is therefore occasionally justifiable. The last section of the 
first “ tractate" is headed ‘‘Practical Remarks on some Emergencies specially 
threatening Life the author recommends various “ immediate succors,” such 
as dashing cold water in the face, vigorous friction, the admission of a current 
of cold air, mustard emetics, the application of boiling water, saffron tea, and 

peppermint cordial. These somewhat diverse remedies are advised_rather 

indiscriminately—in cases of collapse, hemorrhage, asphyxia of new-born chil¬ 
dren, cholera morbus, acute laryngitis, alarming symptoms supervening during 
bronchitis, and “swallowing liquids the wrong way.” The exact order in 
which these “ succors” are to be employed is not stated, but we suppose if a 
dying patient could be neither frozen nor boiled, and obstinately refused to 
vomit, it would be proper to administer saffron tea—and even this by enema, 
lest it should be swallowed the wrong way. “ In cases of lipothymia various' 
methods are proposed. Thus, on the one hand we have brandy and ammonia, 
on the other cold water, which is often the best, 1 but then it should be just 
pumped, and containing, it may be, free oxygen—at all events some peculiarly 
stimulating quality, and on this, more than on the temperature, its value de¬ 
pends.” Cold water is certainly a more convenient remedy than brandy and 
ammonia—especially in practice among charity patients; we are reminded by 
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the above sentence of a precept in that standard obstetrical work Aristotle s 
Compleat and Experienc’d Midwife," 1 which directs that if a pregnant woman 
‘‘happens to long for nnjthing which she cann’t obtain, let her presently drink a 
lar ,r e Draueht of pure cold Water." . . . . . , 

We might cull from Mr. James’s pages many other maxims of undoubted 
wisdom—such as that patients who nre too ill to rise, should by nil means re¬ 
main in bed—but we hasten on to the treatment of “ cases of emergency,. . . 
from chloroform." This consists in (1) “ raising the head of the table or bed 

a few degrees . . . by placing hassocks, pillows, or other suitable materials at 

hand” (21 in ejecting “all useless persons” from the apartment, (3) keeping 
the air in motion “ by pumping the room by the door or by fans, and opening 
every door or window. (4) sprinkling Sir W. Burnett's, solution'upon runs 
wliidi arc then made to “play around the patient s head, (a) briskly rubbin 
the chest and stomach with a rough towel wetted with a mixture of vinegar and 
salt, and then applying a large piece of hot flannel, and (6) the application of 
“ he boilin'- water blister.” We must confess that were we in danger or death 
from chloroform, we should prefer to stake oar chances upon artificial respire- 
l,oa (which is here not even alluded to), than upon either chloride of zinc 
whisked about our head, or upon the “boiling water blister to any less noble 

Pa Mr 0r ,7amcs'rsecond “tractate” is upon “paracentesis of the bladder above 
the pubes," an operation which, ho thinks, deserves more attention than it has 
generally received. Eight cases arc unrrated, in seven of which this operation 
was performed, in the eighth the puncture having been made through the 
rectum. Mr. James complains, and with some reason, of the discordant and 
often obscure directions given by surgical writers as to the best mode of tnp- 
ping the bladder above the pubes, and yet the instructions which lie h mselt 
gives seem to ns not much clearer than those with which he finds fault thus 
with regard to the direction in which the trocar should be thrust, he tells ns 
that in dealing with thickened and contracted bladders it would -ecm 
probable that a horizontal direction, or nearly so, would give the best chance 
of enterin'" the cavity," forgetting that though the horizontal direction might 
be proper*enough while the long axis of the patient’s body was in a vertical 
plane, some other direction would have to be chosen were the patient in 
recumbent or even semi-recumbent posltiou. For distended bladders, but 
with normal walls. Jlr. James recommends a slightly curved trocar, four or 
four and a half inches long, introduced about one inch above the pubes and 
directed a little downwards. For bladders with greatly thickened walls: ho 
apparently prefers a straight trocar,, five inches long, introduced as before 
mentioned in a “ horizontal direction." , , , r T 

Upon one point we are glad to be able to indorse what Mr. James says, in 
the most unqualified manner ;-nnd that is in the expression of the opinion that 
“ the catheters of the present day do not present the most favourable curve. 
On the contrary, modern instrument-makers seem to vie with each other as to 
who shall make a catheter least easy of introduction. J. A., o a. 


Art. XXXVIII.-Far,ofa: Causes, Nature, Prophylaxis, and Treatment. 
Report of the Committee appointed by the St. Louis Medical Society, Jan. la, 

Confirmue Midirale de Paris pour I'examen dc la Question de la Vaccine. 
1 Cinquibne Stance (22 Juin, 1870) Proc'es-Verbal. Tribune indicate, 26 
Juin, 1870. 

The positions assumed by Dr. Spinzig, the author of the report to the St. 
Louis Medical Society, are as follows: 1st. Variola is dependent upon general 


* Fourth edition, London, 1721, p. 30. 
1 A solution of chloride of zinc. . 



